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STATEWMENT AND FE APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
: Sy oM [P % e e
Date Stal d u.n..«.:n&”.G W. _.W mw
INSTRUCTICNS: No permits will be issued until alt fees are paid: mmwﬁ _Q . Refund:
Checks are made payable to: Bayfield County Zoning Department. e mwo. Ng_zm UQUW
0O NOT START COMSTRUCTION UNTH ALE PERMITS HAVE BEEN IS5UED TO APPLICANT, HOW DO | FILL QUT THIS APPLICATION {¥isit our website www.hayfieldcounty,orgfzoning/asp)
TYPE OF PERMIT REQUESTED— | ) LAND USE [ SAN R AL USE : ODOTHER.
Qwner’s Name: Mailing Address: City/State/ Zip: Telephone:
] ;. P i K g -5 H
\Nm@m«m \Kmkmmwv\w 106 Flenrasr Log A i eresnae rap) SIS
Address of Propert: City/State/Zip: Cell Phone: e s
P ) g g - , . ot 207 W3e2
S TR hsomey LI FED CAsLE vl S¥Ez, gai- 2e
Contractor: Contractor Phone: Plumber: ~ , Plumber Phone:
2 o Nt B s sime $89-293 -390 7 | Dl gy TSTGEZ - (eSO
Authorized Agent: (Person Signing Application an behalf of Owner(s]) Agent Phane: Agent Mailing Address (include City/State/Zip): Written Authorization
S ) . B - - Attached
N QMN\\ f\hwﬂ\\,é 5 SHAmAL 2083 STRAzBwEs 7 Nt S12 2 Yes [ No
PROIE PIN: {23 digits) Recorded Document: (i.e. Property Oézma:_E
0¢ hﬁﬁgﬂmai 04-0{3 -3 - P\u,s@rwr A3f E“. b@\imbbbﬁ Volume N.\N\ Page(s} \A\u
- = Gov't Lot Lot(s} csm Vol & Page |[: Lot(s) No. Block{s) No. j Subdivision:
NE 1pa, N aya \
N Town of: Lot Size Acreage
Section MW , Township N\U N, Range i W ﬁ{} A N....u;\\ \ M“..N@ %
[ 1s Property/Land within 300 feet of River, Stream (inc. Intermittent) Distance Structure is from Shoreline @ Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet 1 pigodplain Zone? Present?
Z Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes JYes
i yes--continue —pp =27 feet BNo H.No

= Municipal/City
7 (New) Sanitary Specify Type: : & wWell

A Sanitary (Exists) Specify Type: ‘i \&\w @.‘n\\
[1 Privy (Pit} or @ ! Vaulted {min 200 gallon}

00 New Construction & 1-Story C Seasonal
s & Addition/Alteration | . 1-Story + Loft X Year Round
@Q fry) | C conversion 2-Story 0

[J Relocate (exsting bidg) | 5 Basement

[J Run a Business on T No Basement [ Portable {w/service contract)
Property J Foundation . Compost Toilet
d ad J None

Width: Height:
Width: Height:

O Principal Structure (first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

N\ Residential Use with a Porch

with {2"°) Porch

with a Deck

with (2"°) Deck

L] Commercial Use with Attached Garage

Bunkhouse w/ {{ sanitary, or [ sleeping quarters, ar 71 cocking & food prep facilities}

Mobile Home (manufactured date)

Addition/Alteration {specify) (X 29  pnnimes

Accessory Building  (specify) Ve i ]

Accessory Building Addition/Alteration ?nmm_g AN GGLD
S
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Special Use: (explain) . {

=

Conditional Use: (explain} - SN |
O Other: (explain) : ( X )

O

EANURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe} declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowiedge and belief it is true, correct and complete. | [we} acknowledge that | {we}
am {are} responsible for the detail and accuracy of all infarmation | {we) am {are) nroviding and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. 1 {we] further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. 1 {we} cansent to county officials charged with administering county ordinances to have access to the
above describad property at any reasonable time for the purpose of inspection.

Owner(s}: Date
(i there are Multipie Owners listed on the Deed All Owners must sign o fetter{s} of authorization must accompany this application)

. FRoe stmiiy b, Serdrdor \
Authorized Agent: @ e ‘%.n. 7 Date \\ \N\.\\_A.lr

Hmwﬁm%@bmwmm_m%,ﬁ%m owner(s} a letter of authorization must accompany this application)
._ SSUdroe o Abtach
.+ Address to send permit 2083 SPnBuntT D S \Nen.zl..hvu.mum. A, SEFOoE- Copy of Ta¥ Statemen

: mmn %lw Mumw.ﬂ i you recently purchased the property send YourR
: W\F\m 8%$ P APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
g Sscretarial iaf .. . . s




fch yourProperty (regardlessof what Vou arg applying for) _

Proposed Construction
MNorth (N) on Plot Plan
{*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*) Well {W}; {*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy (P}
Show any (*}: {*} Lake; (*) River; {*} Stream/Creek; or {*) Pond
“Show any (*): (*) Wetlands; or (*) Slopes over 20%

o

A

Please complete (1] — {7} above {prior to continuing) .
e dpproved by
{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Wﬂ. Feet

Setback from the Established Right-of-Way Feet Satback from the River, Stream, Creek \C?%.. Feet
Setback from the Bank or Bluff }\&. Feet

Setback from the North Lot Line 55 Feet 4

Setback from the South Lot Line f Feet Setback from Wetland \.\\ﬁ« Feet

Setback from the West Lot Line k1 Q Feet Setback from 20% Slope Area aneﬁ\ Feet

Setback from the East Lot Line 2o Feet Elevation of Hoodplain M Feet

Setback to Septic Tank or Holding Tank 2ot Feet Setback to Weli ;o Feet

Setback to Drain Fiald zot Feet

Setback to Privy (Portable, Composting) Feet

Prior Lo the placement or construction of a structure within ten (107 faet of the rinirmum required setback, the Ucﬁ.amJ_ line from which the setback must be measured must be visible fram one previously surveyed corper to the

other previously surveyed corner or marked by a lizensed surveyor at the pwner’s expense.

Prior to the placement or construction of @ structure more than ten [10] feet but less than thirty {30) feet from the minimum required seiback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the pwner's expense.

{9) Stake or Mark Proposed Location(s} of New Constryction, Septic Tank (ST), Drain field (DF], Holding Tank {HT), Privy (P], and Weil {W).

NGTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
Eor The Canstruction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: e # of bedrooms

‘Sanitary Date: -

18 :msnm _:*..owammo: nnoE_E Use 03_5

Reason for Denial:

M igration xmn&.wma
Z_Emmﬂo: >ﬁmnzma

Hold For Sanitary: 8 "~ | Wold ForTBA: [ |Hotd For Afidavit: [1 ______ | Hold For Fees: [J 0

(285 %zwfj.m.ﬁé Yaas, P 432

®®January 2012




JAY YOUNG
ANDERSEN ARCHITECTURAL SPECIALIST

MORGAN DISTRIBUTION

717-697-0346 M
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